Ventriculomegaly or symptomatic hydrocephalus? Beware of atypical neurological syndromes
Many elderly patients with ventriculomegaly are referred to neurosurgeons because of possible 'normal pressure hydrocephalus' syndrome. Only in a small number of cases will cerebrospinal fluid (CSF) diversion lead to clinical improvement because the clinical and radiological picture is due to coexistant cerebrovascular and neurodegenerative conditions. A previously well 77-year-old widow presented with 5 months history of progressive cognitive impairment, decreased mobility and blunting of affect. She progressively became confused, withdrawn, rigid and then akinetic and mute. Computerised tomography (CT) of her brain ( Figure 1A-C) , showed large ventricles but no other lesion. She subsequently had a lumbar puncture, which showed normal pressure (13 cm H 2 O), but an elevated CSF protein (1.83 g/l). A magnetic resonance imaging (MRI) scan ( Figure 1D ) demonstrated a C1/C2 meningioma. She made an excellent recovery following CSF diversion and removal of the meningioma ( Figure 1E and F) . The message from this report is that patients with hydrocephalus and unusual neurological features [1, 2] merit some investigation. There is severe hydrocephalus but with little periventricular lucency and widened sylvian fissures bilaterally (B and C). There are also some cortical sulci present anteriorly. The low axial CT slice (A) shows the meningioma (arrow), which was initially thought to be a cerebellar tonsil. The meningioma is clearly seen on the sagittal MRI (D, arrow). After meningioma excision and shunting, there has been complete resolution of the hydrocephalus (E and F).
